
has important chapters dealing with individual defense, com-
munity defense, public health statistics and administration.
In the conclusion the author, after disposing of certain facile
but fallacious objections, sums up his argument. Two appen¬
dixes contain, respectively, data on infectious diseases and a

syllabus of public health teaching, prepared by Dr. Hill in
cooperation with the state superintendent of education of
Minnesota. An index would have increased the utility of the
work.

Miscellany
The Care of Convalescent Narcotic Addicts

The Advisory Committee of the Misdemeanants Court of
Philadelphia requested the College of Physicians of Phila¬
delphia to answer the following questions regarding the care
of narcotic addicts :

"1. How should the hospital treatment be supplemented
after the patients are discharged as cured?

"2. Is there any general rule as to the time of conva¬
lescence?

"3. Will the character and time of treatment of conva¬
lescence be the same in the cases of morphin, heroin and
cocain ; or will the treatment of convalescents vary, accord¬
ing to the character of the drug to which they are addicted?"

The College of Physicians authorized its standing Com¬
mittee on Public Health and Preventive Medicine to formu¬
late answers. Three answers follow :

"Before replying to the above questions, it should be dis¬
tinctly understood that the consensus of medical opinion does
not approve of the term 'cured,' and hence there can be no
true convalescent period as applied to drug habitués for the
reason that these patients almost invariably, soon or late,
return to the 'habit' either by using the same drug or some
alternative. This will remain true of most of these unfortu¬
nates, so long as they can procure the drugs that give rise to
the 'habit.' On the other hand, it is generally admitted that
in rare instances a cure is possible.

"With a clear appreciation of these facts, we would respect¬
fully reply to your queries as follows :

"1. After a patient suffering from morphinism has been
discharged from a hospital, he should visit either his physi¬
cian or, in the event of his belonging to the dependent class
of the body politic, a first class dispensary for nervous dis¬
eases, and one having the benefit of competent social service
workers. The latter should visit the patient during the
intervals between his visits to the dispensary. This strict
surveillance of the patient's habits should be maintained for a
long period of time.

"2. There is no fixed rule as to the time of so-called con¬
valescence. The duration of this period will depend on the
previous duration of the 'habit' and its effects on the nervous

system of the patient, as well as his environment, with special
reference to encouragement and moral help.

"3. The time and character of treatment to be pursued after
the patient leaves the hospital is practically the same for
morphin and heroin habitués, although some observers claim
that the heroin habit is more easily and more speedily cured
than the morphin habit. In the case of the cocain habitués
the proposition is both more difficult and more serious.
Cocain causes greater mental and moral changes than do
morphin or heroin. As pointed out by Erlenmeyer, cocain
causes typical disillusional insanity in which hallucinations
are common. Says Lloyd, 'These victims deteriorate rapidly,
in both body and mind, and soon become wrecks. In the
cocain habitué, especially, there are loss of weight, muscular
weakness, tremor, anesthesia and disturbance of the heart and
lungs.'

"In our opinion, cocain habitués after being discharged
from a hospital must receive the closest attention, either by
the home physician or by a competent physician and social
service worker connected with an outpatient department of
a hospital. This habit being a particularly destructive one,
the patient requires, in addition to suggestive directions,
tonics, physical exercises and hydrotherapeutic measures

extending over a long period of time. The management of
all drug habitués should have a suggestive bearing. Finally,
it is to be recollected that these patients often use more than
one drug, and hence the treatment must be varied accord¬
ingly."

Medicolegal
Construction of Statute Requiring Physicians to Keep

Records
(.People vs. Cohen <N. Y.), 157 N. Y. Supp. 591)

The Supreme Court of New York, Special Term, Erie
County, holds good a demurrer to an indictment which
charged the defendant with having issued prescriptions call¬
ing for heroin, morphin, cocain and other dangerous drugs,
without having kept a record of the names of the persons to
whom they were issued and delivered, together with the quan¬
tity of said drugs prescribed, etc. The court says that the
validity of the indictment would seem to turn on the mean¬

ing to be given the word "dispense," as employed in Section
248 of the public health law, which reads : "Physicians, etc.,
to Keep Records. All persons authorized by law to sell,
administer, prescribe, dispense or dispose of any of the drugs
enumerated in Section 245 of this chapter shall forthwith
keep on record the name and address of each person to whom
such drug is dispensed," etc. To "dispense" is to deal out ;
to distribute ; to give. A "prescription" is a mere formula
for the preparation of a drug and medicine. It may be filled
or not, as the person to whom it is given elects ; but until
it has been filled and the substance delivered, the court
thinks there is no "dispensing" of the drug itself. The court
is therefore of the opinion that a physician who merely writes
a prescription and does nothing more cannot be said to
"dispense" the drug or article described in the prescription.
Where the physician not only writes the prescription, but
himself delivers the drug to the patient, he undoubtedly
brings himself within the requirements of the act requiring
him to "keep on record the name and address of each per¬
son to whom such drug is dispensed." The court does not
think this is required, however, where the drug itself is not
delivered by the physician. It is difficult to discover how
any useful or practical purpose would be served by requiring
physicians who do not themselves sell and dispense these
drugs to keep a record of such prescriptions, for in such
cases the identical record is preserved for public use by those
who dispense the drug.

Harrison Narcotic Law Construed Against Doing of
Mail Order Business

(Tucker et al. vs. Williamson et al. (U. S.), 229 Fed. R. 201)
The United States District Court, Southern District of

Ohio, in sustaining a motion to dismiss the plaintiff's bill
asking for injunctive relief with reference to the interpreta¬
tion and enforcement of the Harrison Narcotic Law, says
that the most of their business was a mail order one. They
claimed to be physicians who in the course of their profes¬
sional practice were prescribing for, dispensing and distrib¬
uting to patients in various states a medicine prepared by
them, for the relief of asthma and hay-fever, that contained
cocain. The only physician who may under Section 2 (a)
lawfully dispense or distribute the drug in question is one

who is registered and who acts in the course of his profes¬
sional practice only. He may not—Section 2 (d)—obtain it
by means of the prescribed order forms for any purpose other
than the use, sale or distribution of it in the legitimate prac¬
tice of his profession. That he must in each instance in
which he dispenses or distributes the drug be employed to
prescribe for the particular patient receiving such drug is
necessarily implied from the pertinent provisions of the act
and the purposes to be accomplished by it. He may not
engage in the business of selling, unless he sells it in filling
his own prescriptions, for the sale of it is, generally speaking,
the part of the druggist. He must act strictly within the line
of actual employment in a legitimate and professional prac¬
tice only, in which he personally judges (diagnoses) the
nature, character and symptoms of the disease, determines
the proper remedy for it, and prescribes the application of
the remedy to the disease. Personal supervision accompanies
the prescribing. The remedy is to be adapted to the disease
and wants of the particular patient. That a physician may
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not prescribe for other than the particular patient who
employs him and who is to receive the drug follows from the
language and import of Sections 4 and 8. Section 4, when
it treats of physicians, deals only with the delivery of the
drug, and permits its delivery by a person (an individual)
only when it has been prescribed or dispensed by a registered
physician who has been employed to prescribe for the particu¬
lar patient who is to receive such drug. The law contem¬
plates that there shall be no promiscuous or covert passing
around of the drug to persons who have not employed the
physician and received it on his prescription. The regula¬
tion promulgated by the Treasury Department that a physi¬
cian must be actually absent from his office and in personal
attendance on the patient in order to come within the exemp¬
tion of Section 2 (a) accords with the design that a physi¬
cian shall maintain supervision over the patient for whom
he prescribes. The department thus places, and the court
thinks rightfully so, a more restricted meaning on personal
attendance than the courts have placed on medical attend¬
ance—it being held that to constitute the latter it is not
requisite that the physician should attend the patient at his
home, and that an attendance at his office is sufficient. It
is by personal attendance that the greater part of the busi¬
ness of a regularly practicing general practitioner is done.
The personal attendance clause, therefore, covers the major¬
ity of all the cases in which the drug is dispensed or dis¬
tributed by such a physician. Its effect is to increase the
inconvenience and difficulty, and even the expense, of procur¬
ing the drug. If, instead of personal attendance on the
patient by the physician, the patient calls on the physician
at his office for treatment, in which event such physician is
required to make a record of the drugs mentioned in the act
which he dispenses or distributes, the opportunity is afforded
of personally diagnosing, studying, supervising and prescrib¬
ing for such patient. If a regularly practicing physician may
prescribe without seeing his patient, it is in occasional
instances only.

Society Proceedings
COMING MEETINGS

American Medical Association, Detroit, June 12-16.

American Academy of Medicine, Detroit, June 9-12.
American Assn. of Genito-Urinary Surgs., Washington, D. C, May 9-10.
American Association of Path, and Bact., Washington, D. C, May 9-11.
American Clímatologícal and Clin. Assn., Washington, D. C, May 9-11.
American Dermatological Association, Washington, D. C, May 8-10.
American Gastro-Enterological Association, Washington, D. C, May 8-9.
American Gynecological Society, Washington, D. C, May 9-11.
American Laryngological Association, Washington, D. C, May 9-11.
Amer. Laryn., Rhin, and Otol., White Sulphur Sprgs., W. Va., May 5-6.
American Neurological Association, Washington, D. C., May 8-10.
American Ophthalmological Society, Washington, D. C, May 9-11.
American Orthopedic Association, Washington, D. C, May 8-11.
American Otological Society, Washington, D. C., May 9-10.
American Pediatrìe Society, Washington, D. C, May 8-10.
American Society of Tropical Medicine, Washington, D. C, May 9-11.
American Surgical Association, Washington, D. C-, May 9-11.
American Therapeutic Society, Detroit, June 9-10.
Arizona Medical Association, Phoenix, April 26-27.
Arkansas Medical Society, Texarkana, May 2-4.
Association of American Physicians, Washington, D. C, May 9-11.
Conference of State and Prov. Boards of  .  ., Washington, May 16-17.
Cong. Am. Phys. and Surgs. of No. Am., Washington, D. C, May 9-10.
Connecticut State Medical Society, Bridgeport, May 17-18.
Florida Medical Association, Arcadia, May 10-12.
Illinois State Medical Society, Champaign, May 16-18.
Iowa State Medical Society, Davenport, May 10-12.
Kansas Medical Society, Topeka, May 3-5.
Louisiana State Medical Society, New Orleans, April 25-27.
Maine Medical Association, Portland, June 7-8.
Maryland Medical and Chirurgical Faculty, Baltimore, April 25-27.
Massachusetts Medical Society, Boston, June 6-7.
Mississippi State Medical Association, Greenville, May 9-11.
Missouri State Medical Association, Excelsior Springs, May 8-10.
National Assn. for Study and Prev. of Tuberc, Wash., D. C, May 11-12.
Nebraska State Medical Association, Omaha, May 23-25.
New Hampshire Medical Society, Concord, May 16.
New Jersey Medical Society, Spring Lake, June 20-22.
New York State Medical Society, Saratoga Springs, May 16.
North Dakota State Medical Association, Devils Lake, May 10-11.
Ohio State Medical Association, Cleveland, May 17-19.
Oklahoma State Medical Association, Oklahoma City, May 9-11.
Rhode Island Medical Society, Providence, June 1.
South Dakota State Medical Association, Aberdeen, May 23-25.
Texas State Medical Association, Galveston, May 9-11.
West Virginia State Medical Association, Wheeling, May 16-18.

TENNESSEE STATE MEDICAL ASSOCIATION
Eighty-Third Annual Meeting, Held at Knoxville, April 3-6, 1916

The President, Dr. E. C. Ellett, Memphis, in the Chair
Surgery of the Gall Passages

Dr. C. N. Cowden, Nashville : I advise intervention when
a patient has had two or three distinct attacks, for a delay
often means serious damage not only to the gall passages,
but to the neighboring organs as well, such as pancreatitis,
bands of adhesions, and other complications necessitating
more difficult operative measures, higher mortality, even in
the hands of experts, and more likelihood that the patient
will not be completely relieved. The Mayos a few years ago
were the chief advocates of cholecystostomy. While on a
visit to their clinic a short time ago I saw drainage of the
gallbladder in only one case, whereas over twenty cases were

subjected to complete removal of the gallbladder which
showed any great degree of pathology. Naturally, the sur¬
geon concludes from his experience that cholecystectomy is
the only method that is a certain cure. The surgeon must
decide for each individual case, and to guide us aright, Crile
has submitted some simple rules to serve to direct us. If
the gallbladder has approximately normal walls, and the
cystic duct is patulous, as is manifested by a free appear¬
ance of normal bile into the bladder when it is opened, then
no matter what the size or number of the stones, no return
of the symptoms will follow a simple drainage. Again, he
insists that where we have acute cholecystitis with severe
symptoms, with the patient not in the best of condition, mere

drainage followed by cholecystectomy, if we have a return
of symptoms, is preferable and freer from danger.

DISCUSSION

Dr. William D. Haggard, Nashville : We now .look on
infections of the gallbladder as largely lymphatic ; that is,
the infection is from behind and it has come from the various
and sundry sources throughout the body. Realizing that
fact, we must look on it as an infection, and the stone or
stones really as a terminal process. If the case is quite
acute and it would add something to the mortality to remove
the gallbladder, drainage should suffice; but if the patient
is not too sick or too fat, and the common duct is patent,
it is a simple and easy matter to remove the gallbladder.

Dr. William Litterer, Nashville : All gallbladder trouble
is due to bacterial infection. There are a great many cases
of typhoid infection that are attributed to infections of the
gallbladder, but the patients have never had gallbladder
disease.

Intestinal Obstruction
Dr. W. M. McCabe, Nashville : The treatment of intesti¬

nal obstruction is surgical. If one possessed all the mag¬
nesium -sulphate, castor oil, croton oil and physostigmin sul¬
phate which has been wasted in this condition, he would
be a Croesus. If the patient is seen early'before the stage
of toxemia, a radical operation should be done by the ordi¬
nary methods, but it is those cases in the terminal stages
of toxemia of which I especially desire to speak. Morphin,
one-fourth grain, and atropin, one one hundred fiftieth grain,
are administered one-half hour before the operation is begun.
The deep structures of the abdominal wall are infiltrated
with 0.2 per cent, novocain solution containing epinephrin.
The skin is now infiltrated and the abdomen opened. A
knuckle of ileum as low down as possible above the point
of obstruction is caught in a Smith forceps, and a small area
is surrounded by two purse string sutures of catgut. The
bowel is opened and a Pezzar catheter is inserted and held
in place by the first purse string. If the catheter is to be left
in for some days the second purse string is tied and inverts
the first purse string. If the catheter is to be removed imme¬
diately, the first purse string is to be loosened or cut, and
the opening is closed with the second purse 'string. While
the bowel is emptying itself through the catheter, a search is
made for the point of obstruction, and if found is dealt with
according to the pathologic condition of the patient. If the
patient's condition forbids a search for the obstruction, the
catheter is left in the bowel and allowed to remain for scv-
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